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National Health We must face the fact that passage of the Wagner 

Legislation and Act would notably affect voluntary health 

Geis Atala agencies. Whether for better or worse depends 

on our own foresight. Under the Act health 
administration will still vest in state health departments, but the finan- 
cial sinews in the hands of the United States Public Health Service will 
greatly increase federal influence in local programs. 

Washington is not going to do the work but it can supply the resources 
for states to do it better, can coordinate dissident programs, can equalize 
the amount and quality of service provided for the people of the several 
states. Successful operation of the Bill will depend on two factors—able 
administration and the will of the people. This is true of all laws under 
democracy. Voluntary health agencies of all sorts have disappeared 
under dictatorships. 

The work of a voluntary health agency will not be replaced by the 
anticipated expansion of official resources. On the contrary, wise, 
equable, economical and productive use of these greatly increased 
resources is more urgent than ever. 

_ The health of the people is the first responsibility of government. 
But where the people constitute the government, that responsibility 
devolves directly on them. When we entrust the vast sums contemplated 
in the Wagner Bill to our government to spend on our behalf, our 
vested interest in their proper use grows proportionately. 

Official health departments will be able to take over some of the 
problems with which the voluntary agency has struggled; they will be 
able to adopt as policies demonstration activities which we have in- 
augurated; they will reduce our own work gradually as the effect of 
better preventive medicine improves the general average of the public 
health. On the other hand, they will need our help more than ever in 
interpreting their activities to the public; in research and in the testing 
by demonstration of still untried procedure; in community coordination 
of their work with that of educational and social service activities; in 
the ever-recurring health education requirements of each oncoming 
generation. The Surgeon General himself was the first to recognize 
continued need for help from the voluntary agency in putting an expand- 
ing federal-state plan into successful operation.—K. E. 
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Dr. Parran to Speak at Boston 


Surgeon General Will Be at Opening Dinner Meeting 
Trudeau Medal to Be Awarded; Other Programs 


Dr. Thomas Parran, Surgeon General of 
the U.S.P.H.S. will be the principal speaker 
at the dinner which will open the Annual 
Meeting of the National Tuberculosis Asso- 
ciation in Boston on the evening of June 26 
at 6:30 in the ballroom of the Statler Hotel. 
The presidential address will be delivered 
by Dr. Chesley Bush of Livermore, Calif., 
after which the report of the managing direc- 
tor, Dr. Kendall Emerson of New York, 
will be offered. Award of the Trudeau Medal, 
made annually “to that individual who has 
made the most meritorious contribution on 
the cause, prevention or treatment of tuber- 
culosis” will then be made by Dr. Charles J. 
Hatfield of Philadelphia. 

It is urged that reservations for the dinner 
be sent in early. Tickets are $2.50 apiece, 
and seating arrangements may be made for 
groups up to ten. Requests for reservations 
may be sent to the National Tuberculosis 
Association office, 50 West 50th Street, New 
York City, and the tickets picked up at the 
registration desk at the Statler Hotel on the 
evening of the dinner. Dress will be informal. 


Medical and Lay Sessions 

The Joint Medical Session and the Joint 
Lay Sessions will open their respective meet- 
ings on the morning of Tuesday, June 27. 
The Medical Session will have two sections, 
pathological and clinical. A Social Work 
Section is scheduled for the morning of 
Wednesday, June 28, and a joint symposium 
with pathological, clinical, social work and 
administrative sections on Thursday, June 29. 

Reservations for the medical clinics, open 
to all physicians attending the meeting, may 
be made to Dr. Frederick T. Lord, 305 Beacon 
Street, Boston. Since the seating capacity of 
the amphitheaters is limited, early application 
for tickets is stressed. No charge is made for 
these tickets. 

Lay workers are reminded of a series of 
clinics arranged by the administrative sec- 
tion, tickets for which may be obtained from 
Arthur J. Strawson, Massachusett Tubercu- 
losis League, 1148 Little Building, Boston. 
These tickets are also offered without charge, 
but again they are limited in number. 


American Sanatorium Association 
The question of a reorganization plan for 
the American Sanatorium Association will be 


brought up at their meeting to be held Mon- 
day morning, June 26. Dr. Bruce H. Douglas 
of Detroit and Dr. Ezra Bridge of Rochester, 
N. Y., will lead the discussion. 

The scientific Program of this meeting will 
include papers on Tracheobroncial Tubercu- 
losis, the Results of Thoracoplasty in Patients 
in the Fourth, Fifth and Sixth Decades and 
Unrecognized Tuberculosis in General Hos- 
pitals. 


National Conference 

Monday, June 26, will also be the day 
of the meeting of the National Conference of 
Tuberculosis Secretaries. A wide variety of 
subjects will be taken up from a business 
discussion to a Boston Tea Party fur mem- 
bers of the Christmas Seal Study Club. Public 
relations will be the subject of one address 
and philatelic material another. The new role 
of the National Education Association in 
Health Education will be explained in two 
sessions, one for large cities (100,000 or 
more) and one for smaller cities. The 1939 
Christmas Seal Program will also be taken up 
in two similar sessions. 


Play Night 

Attention is again directed to play night 
on Tuesday evening when the Boston Sym- 
phony Orchestra will offer a concert of music 
composed by artists who have suffered from 
tuberculosis. Tickets for this “Pop” concert 
are $1.50 and may be obtained from Mrs. 
Elizabeth Stoltenkamp, recording secretary 
of the National Conference of Tuberculosis 
Secretaries, 50 West 50th Street, New York. 
Checks should be made payable to the 
National Conference of Tuberculosis Secre- 
taries. 


Sightseeing 

No visit to Boston is complete without 
seeing at least a few of the historical spots 
which have made the city famous. The Enter- 
tainment Committee offers several suggestions. 
For those who wish to combine a historical 
and literary pilgrimage there is the Lexington 
and Concord trip, along the route followed by 
Paul Revere, where Hawthorne’s Wayside, 
Louisa May Alcott’s house and the Ralph 
Waldo Emerson house may be seen. 

Longfellow’s Wayside Inn, built in 1686, 
is the destination of a dinner trip arranged so 
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that Harvard University, Longfellow’s Home 
and Christ Church may be visited. Another 
trip extends along Boston’s famous North 
Shore, through Swampscott made popular 
when the late President Coolidge established 
his summer White House there, to Marble- 
head, back to Gloucester. Bunker Hill monu- 
ment provides another place of sightseeing 
interest. 

Walking and bus trips are scheduled for 
Monday and Wednesday. Wednesday’s trips 
include one to Cambridge and Harvard Uni- 
versity. The famous Isabella Stewart Gardner 
Museum may be visited on Wednesday from 
4 to 6 o’clock. Tea will be served. Those 
taking the trip to Cambridge who wish to at- 
tend the tea at the Gardner Museum will be 
brought back by bus. 

The Boston Tuberculosis Association will 
supply additional information about these 
trips. 

The Boston Tuberculosis Association and 
the Massachusetts Tuberculosis League are 
acting as hosts at a New England supper from 
4 to 6:30 on Tuesday. 


Program 


American Sanatorium Association 
Monday Morning, June 26 
(Because of the importance of the proposed 
plan for the reorganization of this Association, 
opportunity for relevant discussion will receive 
preference. In order to expedite the order of 
business and to allow for possible committee or 
group conferences it may become necessary to 
have one or possibly two of the scientific papers 
presented during the early part of the day’s 
meeting.) 
Greetings by the President 
Report of Secretary 
Report of Treasurer 
Appointment of Auditing Committee 
Presentation of Reorganization Plan for 
American Sanatorium Association 
Dr. Bruce H. Douglas, Detroit, Mich. 
Dr. Ezra Bridge, Rochester, N. Y. 
DISCUSSION 
Reports of Other Committees 
Other Business 
Special Report of National Tuberculosis Asso- 
ciation Committee on Undergraduate Medi- 
cal Education in Tuberculosis 
Dr. Herman G. Weiskotten, Chairman 
SCIENTIFIC PROGRAM 
Tracheobronchial Tuberculosis 
Diagnosis and Effect on Pulmonary Lesion— 
Dr. H. McLeod Riggins, New York City 
— William H. Tuttle, Detroit, 
ich. 
Results of Thoracoplasty in Patients in the 
Fourth, Fifth and Sixth Decades— 
Dr. Richard H. Overholt, Boston, Mass. 
Unrecognized Tuberculosis in General Hos- 
pitals —Dr. Edward X. Mikol, Albany, 
N.Y. 
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Statler Hotel Rates 


By special request we are printing again the 
Statler Hotel rates: 


One Person Two Persons 


Single rooms, 
tub or shower 
Double bed, 
tub and shower 


$3.50 


$4.00-8.00 $6.00-10.00 


Double bed, shower 5.00- 5.50 
Twin beds, 
tub and shower 6.00-12.00 
5 Suites (W14016-18 type) 
3 Suites (63-64-66 type) 
Twin, double and parlor 
for three 24.50 
for four 26.50 
5 Suites (65-67 type) 
Parlor and twin, for two 14.50 
5 Suites (00.02 type) 
Parlor and twin, for two 16.00 


Child Health and Welfare 


News of a White House Conference to be 
held early in 1940 on Children in a Democ- 
racy gives a special significance this year to 
May Day, Child Health Day. Our deepening 
appreciation cf the fact that “the health of 
the child is the power of the nation” stands 
clearly revealed as we look back over the 
milestones of the last thirty years. 


The first White House Conference called in 
1909 by President Theodore Roosevelt was 
concerned with the dependent child. Out of 
this came the establishment of the Children’s 
Bureau, in the U. S. Department of Labor, 
followed by the creation in many states vi 
child hygiene divisions in health departments, 
child welfare bureaus, code commissions and 
other legally constituted activities for the 
benefit of children. 

The second White House Conference called 
by President Wilson in 1919, clarified the 
widening field of child welfare as it had 
evolved during the first decade of the Chil- 
dren’s Bureau. 

School educators also had become aware 
of the part they might play in improving 
the health of children. In 1924 the epoch 
making report, “Health Education—A Pro- 
gram for Public Schools and Teacher Train- 
ing Institutions” was issued by the Joint 
Committee of the National Education Associa- 
tion and the American Medical Association 
and straightway came into wide use as a 
textbook in normal schools and teacher train- 


ing institutions. Within a few years practically 
every department of education had issued a 
syllabus in health education for elementary 
schools. 

The third White House Conference held 
in 1930 under President Hoover’s sponsor- 
ship considered the health and welfare of 
every child, and how physically, mentally and 
morally the American child might be pre- 
pared more fully to meet the future. 

May Day—Child Health Day—may well 
be a day of happy remembrance as we medi- 
tate upon the achievements in child health 
and welfare during the past 30 years. It 
should also give us fresh courage to go on 
for we have only begun to appreciate the 
true significance of child health and welfare 
for the power and the progress of the nation. 


New England Institute 

New England state tuberculosis associations 
participated in the New England Health Edu- 
cation Institute held at the Massachusetts In- 
stitute of Technology, Cambridge, on April 
21-22. Prof. C. E. Turner of the Department 
of Biology and Public Health at M. I. T., 


was in charge of the program. Dr. Klein- 


schmidt and Miss Strachan of the National 


office attended the meeting. 
€ 


Sulfanilamide in TB 


At the annual spring meeting of the Ameri- 
can Chemical Society in Baltimore, April 5, 
a new variant of sulfanilamide was announced 
that appears to have an inhibiting effect on 
the growth of the tubercle bacillus in labora- 
tory tests. The substance is derived from sul- 
fanilamide plus a fat component, and in 
theory this combination seems to have power 
of penetrating the waxy capsule of the tuber- 
cle and other acid-fast bacilli. 

The new compound is known as N-l- 
dodecanoy]-sulfanilamide. Its discoverers hope 
at most that, with further experiment, the 
drug may have some effect in slowing down 
the tuberculosis process. There is no reason 
at present for believing that the substance 
will prove to be a cure for tuberculosis. It 
will require many months of intensive labora- 
tory work to determine what, if any, treatment 
value it may possess. 

The news publicity engendered by the an- 
nouncement of this discovery will undoubtedly 
produce many inquiries as to its effectiveness. 
It is believed that the only answers to these 
questions should be along the lines of the 
above statement. 


Program 
National Conference 


of Tuberculosis Secretaries 
Monday, June 26, 1939 


Morning Session 


9:30 A.M. 


Business of the Conference 
Brief Discussions 
(a) State Memberships—F. D. Hopkins 
(b) The American Review of Tuberculosis 
—Max ‘Pinner, M.D. 
(c) Financial Records and Budgets— 
Ernest W. Williams 
(d) Archives—Robert G. Paterson, Ph.D. 
(e) Philatelic Material— 
Early Diagnosis Campaign— 
William A. Doppler, Ph.D. 


Luncheon period open for special group 
meetings. 


Afternoon Sessions 
2:00 P.M. 
Public Relations 
(a) With Governmental Bodies— 
Homer Folks. 
(b) For Tuberculosis Associations— 
Francis R. Bellamy. 


3:00 P.M. 
Session for Large Cities 
(100,000 or more) 
Address — The New Role of the National 


Education Association in Health Education 
Speakers—Bess Exton, Assistant in Health 
Education, American Association for 
Health, Physical Education and Recreation, 
a Department of the National Education 
Association 
Robert G. Paterson, Ph.D., Executive Sec- 
retary, Ohio Public Health Association 
Address—The 1939 Christmas Seal School 
Program and How to Make the Most of It 
Speaker—Mrs. Clotilde P. Sanguinet, Direc- 
tor of Health Education, Indiana Tubercu- 
losis Association 
A Boston Tea Party — Members of the 
Christmas Seal Study Club 


Session for Smaller Cities 
and Counties 
A Boston Tea Party — Members of the 
Christmas Seal Study Club 
Address — The 1939 Christmas Seal School 
Program 
Speaker — Miss Vivian Drenckhahn, Chair- 
man, Child Health Education Advisory 
Committee 
Address—The New Role of the National Edu- 
cation Association in Health Education 
Speakers—Bess Exton, Assistant in Health 
Education, American Association for 
Health, Physical Education and Recreation, 
a Department of the National Education 
Association 
Robert G. Paterson, Ph.D., Executive Sec- 
retary, Ohio Public Health Association 
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Tuberculosis and Parent Education 


Cooperation Between Local Tuberculosis Associations 
And Parent Groups Are Bound to Show Good Results 


ECENTLY a director of a tuberculosis as- 
sociation asked the state leader of a 
parent education program, “How can we help 
in acquainting you community leaders with 
up-to-date facts about tuberculosis?” A state 
or local health officer carrying on an inten- 
sive program to eradicate syphilis might ask 
the same question. How can effective coopera- 
tion be brought about? 


Parents are the common denominators of 
all welfare agencies. Parent education from 
the beginning has been in the nature of a 
folk movement. It has emphasized group 
work, that is, groups of parents discussing 
together ways and means of meeting their 
own special needs. These cover the gamut of 
family relationships,—between parents them- 
selves, parents and their «hildren, brothers 
and sisters, and the variety of pressures affect- 
ing their relationships. 


Volunteers are selected from these parent 
groups and are trained under professional 
guidance to serve as lay leaders in their 
communities. Such leaders can be of immense 
assistance to health and welfare agencies in 
bringing to parents through their informal 
discussion meetings reports of progress, and 
the newest facts from the fields of public 
health and preventive medicine. 


Of tuberculosis, parents educators have 
little specific knowledge but they are ready 
and willing to learn. The tuberculosis asso- 
ciation is in the position of an expert who 
can bring this knowledge to the parents. So 
far, little use has been made of parent educa- 
tion groups to bring this about. We suggest 
that two or three meetings between tubercu- 
losis workers and parent education leaders 
would not only engender friendliness but 
would result in mutual helpfulness. 


Use True-False Methods 


The following example of an attempt made 
by a parent education study group to use 
the pamphlet “Tuberculosis from Five to 
Twenty” which had been supplied by the 


+ Associ Ed Supervisor Child Development and 
Parent Education Bureau, New York State Education 
Department, 
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local tuberculosis association, may be useful 
in indicating possibilities in method and 
subject matter that may be realized through 
effective cooperation: 

“Is your opinion about certain matters 
such as heredity, tuberculosis, and environ- 
mental influences based upon scientific data? 
In the following situation and the commonly 
expressed sayings concerning it, choose which 
statement you think contributes to a real 
understanding and substantiate your view 
with facts: 

“Poor Jimmy! You can’t expect much from 
him: a father with tuberculosis and a red 
headed, quick-tempered mother! 

1. The chances are that Jimmy will have 
tuberculosis. 

2. He drank it in with his mother’s milk. 

3. Evidently Jimmy is marked. 

4. He looks like a tuberculosis person and 
acts like one already. 

5. He will be shiftless like his father. 

6. Jimmy’s handicaps are too much for 
him.” 


(The need for more complete tuberculosis 
education on the part of the person who 
compiled this true-false statement is evident! 
Ed.). 

The philosophy underlying cooperation be- 
tween organizations should be the same as 
that between two persons. Each approaches 
the other in the spirit of mutual respect and 
consideration, confident of his own ability to 
contribute and willing to work with the limi- 
tations that are bound to arise due to differing 
objectives and methods for attaining these 
objectives. Mutual education must follow of 
necessity. The result is always a conservation 
of effort and energy and a broadening of the 
field of influence. 

The Adult Education Association has pub- 
lished an admirable book on the subject of 
parents education called Parents in Perplexity 
which brings out the interesting fact that it 
is “a rare community in which they are fewer 
than three organizations dabbling in parent 
education, and even rarer is the community 
in which there is any effective attempt at in- 
tegration.” 


San Francisco Fair 

In the center of San Francisco Bay, man- 
made Treasure Island is the site of a magic 
city known officially as the Golden Gate 
International Exposition. In a year or two 
this city will disappear to make way for the 
flying fields and hangars of what is destined 
to be the West’s leading airport, but now 
the holiday spirit reigns supreme in the fes- 
tive courts and halls of Treasure Island. 

Although gaiety is the mood of the Fair, 
there is much on the Island worthy of serious 
study and crowds are flocking to the Hall of 
Science as eagerly as to the Gayway, the for- 
eign pavilions and the sport arenas. Here the 
story of man’s slowly acquired knowledge of 
his environment is told, his triumphs demon- 
strated. In dramatic form is shown the ultiza- 
tion of scientific knowledge in the arts of 
medicine, public health and for the general 
welfare. 

The story of the control of tuberculosis 
is told in the exhibit of the California Tuber- 
culosis Association and its sixty-two federated 
local associations. Dominating the entrance 
of this exhibit is a large reproduction of the 
1938 Christmas Seal, painted on glass and 
lighted from the rear. 

Within the booth, first glimpsed through 
the entrance and exit doorways, a series of 
animated charts tell a simplified story of 
tuberculosis: how the disease develops, 
spreads, attacks the younger age groups, is 
discovered through the use of the tuberculin 
test and the X-ray; how it is healed by rest 
and artificial rest of the lung. 

Several of the charts follow the style of 
the Isotype charts prepared by the National 
Tuberculosis Association, but have been rede- 
signed and animated for this exhibit. Other 
charts are newly designed. 

In the center of the booth is a display of 
Christmas Seals from every country which 
has ever held a sale, as well as a complete 
display of the Seals of the United States. 

A set of the Isotype slides shown in a con- 
tinuous projector completes the exhibit. 


s 
Now New York 


Strategically located in close proximity to 
the center of the New York World’s Fair is the 
Medical and Public Health Building which 
will house the Tuberculosis Exhibit spon- 
sored by the Queensboro Tuberculosis and 
Health Association and worked out in col- 
laboration with the Brooklyn Tuberculosis 


and Health Association, the New York Tubercu- 
losis and Health Association and the National 
Tuberculosis Association. An anonymous donor 
has aided in making the exhibit possible. 

It is expected that thousands of visitors 
will come to the Public Health Building and 
those in charge have arranged to present a 
series of educational films as part of the 
entertainment offered in the Building’s audi- 
torium. Both tuberculosis films, “Let My 
People Live” and “On the Firing Line” have 
received an “A” rating and will be among 
the motion pictures shown. 

The site of this World of Tomorrow is 
Flushing Meadow Park, an area three miles 
long and a mile and a half wide, within the 
confines of New York City. Its transformation 
from a mosquito-infested swamp to one of the 
country’s most beautiful parks is a tribute to 
the engineers and planners of today. 

The Tuberculosis Exhibit consists of six 
panels, a revolving four-stop stage and a 
corner kiosk-information booth. A huge Dou- 
ble Barred Cross surmounts the kiosk. 

The purpose of the exhibit is to interest 
the visitors in tuberculosis as it may affect him 
and tells him what to do. The story is told 
by the adaptation of Isotype charts, most 
of which are mechanized. For example, the 
story illustrating the spread of tuberculosis 
in a family is told by the miniature stage, 
which is in the form of a circle, one quadrant 
being visible at a time, each section pausing 
about fifteen seconds. 


N. Y. Meeting 

The public health field in many states and 
in most local communities is not yet in the 
hands of trained experts appointed for 
reasons other than purely political ones, 
Dr. George Baehr of New York told a 
luncheon meeting of the thirty-seventh annual 
tuberculosis conference held recently under 
the auspices of the New York Tuberculosis 
and Health Association. The conference was 
held at the Hotel Pennsylvania. 

Carrying his point to a national field, 
Dr. Baehr warned members of the conference 
to take steps to prevent the administration 
of the proposed Natienal Health Program 
from falling into the hands of politically 
appointed health officers. 

Another speaker was Dr. Abel Wolman, 
president of the American Public Health 
Association and Dr. I. Ogden Woodruff, presi- 
dent of the New York Tuberculosis and 
Health Association, who was re-elected. 
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Cancer Campaign 

The American Society for the Control of 
Cancer has embarked on its spring educa- 
tional campaign to acquaint the public with 
the necessity of seeking early medical advice 
for cases of suspected cancer. Contributions 
and requests for information concerning the 
disease may be mailed to the American 
Society for the Control of Cancer, 1250 Sixth 
Avenue, New York. 

@ 

Health Education Conference 


The Health Section of the World Federa- 
tion of Education Associations, through its 
Chairman, Dr. C. E. Turner, announces the 
Eighth Biennial Conference to be held in Rio 
de Janeiro, Brazil, August 6-11, 1939. 

A working conference is being developed 
where leaders and teachers, from all parts of 
the world, will share their experiences in 
health education, health services and physical 
education in the schools. 

Program and information regarding espe- 
cially arranged tours can be secured from 
the Executive Secretary, Health Section Secre- 
tariat, 200 Fifth Avenue, New York. 


THE MAY REVIEW 


The May American Review of Tuberculosis 
carries the following articles: 
Haematogenous Tuberculosis in the Adult, 

by Eli H. Rubin 
Life Expectancy in Tuberculosis, by Emil 

Bogen 
Case Fatality Rates in Tuberculosis, by 

Godias J. Drolet 
Tuberculosis Mortality in Industrial Popula- 

tions of Massachusetts and Michigan, by 

C. C. Dauer 
Routine Bronchoscopy in Patients with Ac- 

tive Pulmonary Tuberculosis, by R. B. 

McIndoe, John D. Steele, Paul C. Samson, 

R. S. Anderson and G. L. Leslie 
Diagnostic Bronchoscopy in Occult Tubercu- 

losis, by Sidney J. Shipman 
Postmortem Incidence of Tuberculous Trache- 

obronchitis, by I. J. Flance and P. A. 

Wheeler 
Tuberculous Tracheitis, by Walter I. Werner 
Serial Leucocyte Counts, by Benjamin J. 

Elwood and Thomas De Cecio 
Olive Oil in Pneumothorax, by Spencer 

Schwartz and Fred H. Heise 
Tuberculin Survey, by A. E. Keller and 

R. H. Kampmeier 
An X-ray Study of the Adult Relief Popula- 
tion of a Small Community, by D. O. N. 

Lindberg 
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Trudeau School 

Dr. John P. Gentile of New Albany, Ind., 
and Dr. John R. McDaniel of Las Vegas, 
Nev., are recipients of the two scholarships 
given annually to the National Tuberculosis 
Association by the Trudeau School of Tuber- 
culosis at Saranac Lake, N. Y. The scholar- 
ships cover tuition for the four weeks’ course 
at the School and two weeks of supple- 
mentary work at Bellevue Hospital, New 
York City. 

In addition the N.T.A. has provided a 
scholarship for Dr. Michael Smith of West 
Palm Beach, Fla., and a combination schol- 
arship for Dr. Sidney Brownstone and Dr. 
Leon Galinsky, both of Oakdale, Iowa. 

The course begins this year on May 15. 
Further information may be obtained from 
the secretary, Roy Dayion, Trudeau School 
of Tuberculosis, Saranac Lake, N. Y. 

New Infirmary 

On February 10, Riverton Sanatorium, 
Seattle, Wash., opened its new forty-six bed 
infirmary. The addition, known as the Harold 
Preston Building, gives a net increase of 
thirty beds, raising the total capacity to eighty 
beds. The new structure contains the service 
department of the Sanatorium, an operating 
room, laboratory, treatment room, X-ray de- 
partment, recreation room for patients, a staff 
library and conference room. 

e 
New York Meeting 

Sixty-two county and city tuberculosis and 
public health committees will convene in the 
two-day annual meeting of the New York 
Committee on Tuberculosis and Public Health 
of the State Charities Aid Association to be 
held at the Hotel Roosevelt on May 11 and 12. 
Other organizations concerned with tubercu- 
losis and syphilis control, health legislation, 
community health organization and public 
health education will be invited. 

New Secretaries 

Charles A. Freck, former secretary of the 
Missouri Tuberculosis Association has as- 
sumed his new position as secretary of the 
Queensboro Tuberculosis and Health Associa- 
tion. Mr. Freck has been succeeded by Donald 
E. Pratt who was secretary of the Kane County 
Tuberculosis Association at Aurora, III. 

Mr. Freck is a former newspaperman and 
began his tuberculosis work with the I]linois 
Tuberculosis Association. He has been with 
the Missouri Association since 1937, when 
he succeeded the late Joseph W. Becker. 
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BOOK REVIEWS 


Health—A Handbook of Suggestions for Teach- 
ers in Elementary Schools—by John T. 
Phair, Mary Power and Robert H. Roberts. 
Published by The Ryerson Press, Toronto; 
1938; 189 pp. Price if purchased through 
THE BULLETIN, $.50. 

An admirable example of what may be ac- 
complished in. the cause of health education 
when departments of health and of education 
pool their resources is shown in this publication 
recently prepared by a Joint Committee on the 
Teaching of Health appointed from the De- 
partment of Education and the Department of 
Health of the Province of Ontario. Canada. The 
material is encompassed within 200 pages and 
is arranged in four parts: (1) Need and Mean- 
ing of Health Education; (2) Health Instruction 
in the Grades (1-8); (3) The Human Body; 
Scientific and Technical Information for the 
Teacher; (4) Communicable Diseases. Excel- 
lent bibliographies are given for each section. 

The book is written in clear flowing English, 
a feature too often lacking in our own health 
syllabi for teachers. Its content has been sub- 
jected to trial and criticism in classroom practice 
and in teacher training courses. It is still con- 
sidered by its authors to be “an experimental 
and tentative outline of procedure.” Teachers 
are urged to send in their observations and sug- 
gestions to the provincial department of educa- 
tion so that further improvements may be made 
in subsequent editions of the Handbook. 

In its present form, however, we have no 
hesitation in saying that it is an outstanding 
contribution to the field of school health educa- 
tion. Any teacher who uses it as her guide will 
have a new vision of the scope of health educa- 
tion, and her pupils will appreciate more keenly 


its benefits.—LS. 


A Historical Chronolgy of Tuberculosis — by 
Richard M. Burke, M.D. Published by 
Charles C. Thomas, Baltimore, Md., 1938, 
84 pages including a graphic chart of sig- 
nificant events in the development of tu- 
berculosis therapy and control. Price if 
purchased through THE BuL.etin, $1.50. 

This compact presentation of the high lights 
and records of the individuals, events and dis- 
coveries which make up the story of tuberculosis 
should find a place in the reference library of 
all those who are attempting to further the 
cause of tuberculosis control. 

The development of our present knewledge of 
the disease is traced from its shadowy origin, 
about 5000 B.C. 

The story is told in simple chronological 
sequence, the events of interest being summar- 
ized in brief, significant paragraphs. Also in- 


cluded are some of the other important dis- 
coveries in the realm of medical science. 


We are frequently confronted with the need 
for citing references of historical interest. This 
book is apparently well suited to that purpose. 


—BDD. 


The School Custodian—By James F. Rogers, 
M.D. U. S. Department of the Interior, 
Office of Education. Bulletin 1938, No. 2. 
48 pp. For sale by the Superintendent of 
Documents, Washington, D. C. Price 10 
cents. 


Data from a recent survey made by the U. S. 
Office of Education reveals that the office of 
school custodian is coming to be recognized as 
one of considerable importance to the health 
and safety of the school. Courses of instruction 
for janitors are available, not only locally, but 
on a state-wide scale through extension divisions 
of several state universities and the National As- 
sociation of Custodians and Engineers is defi- 
nitely interested in the development of such 
training. 

“With all this interest and effort in his be- 
half,” Dr. Rogers concludes, “there can be little 
doubt that the custodian of the future will be a 
much better technician and it is to be hoped also 
that he will be of a superior caliber from other 
points of view.” 


The report contains data on procedures fol- 
lowed in employing, training and supervising 
the work of school janitors in cities of large and 
of small population. A most interesting “self- 
rating scale for engineers and custodians” used 
in St. Joseph, Mo., is given in the Appendix. 
School officials and administrators will find this 
pamphlet of great value.—LS. 


Brompton Hospital Reports — Vol. VII. Pub- 
lished by The Research Department of 
Brompton Hospital, London, 1938, 207 
pages. Price if purchased through THE 
BuLtetin, $1.75. 


The book consists of 20 papers on lung and 
chest conditions, all but two of which have ap- 
peared recently in the British medical press. In 
the Preface is announced the death of Dr. L. S. 
T. Burrell whose last published papers appear 
in this volume. They are “Creeping Tubercu- 
losis” and “Abscess of Lung” which appeared 
in the British Journal of Tuberculosis and “The 
Classification of the Pneumonias” reprinted 
from The Lancet. 


There is appended the Brompton Hospital 
Annual Medical Report for 1937, an index of 
authors and subjects of Volumes I to VII. The 
book is well printed and richly illustrated with 
half-tones of X-ray plates as well as diagra- 
matic drawings.—HEK. 
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Christmas Program —The 1939 Christmas 
School Program has for its theme, “The Mes- 
sage of the Double-Barred Cross” and has been 
written by Dr. W. W. Charters, Director of the 
Bureau of Educational Research at Ohio State 
University. Dr. Charters is well known in the 
field of health education. He, with Dr. Dean F. 
Smiley and Prof. Ruth Strang, are the authors 
of the Health and Growth Series of textbooks 
which are widely used throughout the country. 


“The Message of the Double-Barred Cross” is 
a teaching unit on tuberculosis prevention and 
presents a new and appealing approach to this 
subject. It contains a variety of interesting 
activities adaptable to all grades. Illustrations 
will enhance the attractiveness of the unit which 
= be a 12 page pamphlet, printed in red and 

ue. 


Prize Bells—In a news letter from the Penn- 
sylvania Tuberculosis Society, under date of 
March 29th, the following item appears: 


“Bells Still Ringing 


Stimulated by the bell programs of the 
Christmas Seal two years ago the East Liberty 
School (grade), Fayette County, put on a 
bells’ program for which they received an 
award last year on the Amateur Hour over 
station WMBS at Uniontown. Repeated last 
week on the same Amateur Hour, they re- 
ceived a first prize of $25.00.” 


Program Suggestions—Local secretaries and 
associations interested in rehabilitation and seek- 
ing a means of applying limited funds toward a 
beginning of rehabilitation service will welcome 
a mimeographed brochure Sixty Rehabilitation 
HELPS, issued by the Massachusetts Tubercu- 
losis League, Inc., Rehabilitation Service. 


The practical suggestions in this report under 
the headings of “Rehabilitation Activity,” “Prob- 
able Case” and “Agency in Need” may be in- 
cluded in the simplest, least expensive program. 
A number of these suggestions may be used also 
to give direction to manifested interest by the 
other Community Agencies cooperating with 
local tuberculosis associations. 


Copies of this “guide book” are available at 
the Massachusetts Tuberculosis League, Inc., 
1148 Little Building, Boston, Mass. 


St. Joseph County—The attention of the 
reader of the Thirtieth Annual Report of the 
St. Joseph County (Ind.) Anti-Tuberculosis 
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League for the rural areas outside South Bend 
and Mishikawa is caught immediately by an im- 
pressive bar chart on the cover showing the de- 
cline in tuberculosis in these districts since 1907, 
when the death rate from tuberculosis per 100,- 
000 population was 183.6. For 1937 it had 
dropped to 44.7 per 100,000. 


An accounting of Christmas Seal monies ex- 
pended in 1938 gives indication of a wide work- 
ing field. Among the League’s many activities 
the following seem worthy of mention: 


Four hundred eight persons from the town- 
ships were examined in tuberculosis clinics in 
the Court House; 1,575 children were examined 
in school clinics by a doctor from the Tubercu- 
losis League; 1,838 township school students 
were given tuberculin tests; 183 X-ray examina- 
tions were given township patients and 212 home 
visits were made by workers from the League. 


The care and supervision given to students 
having positive tuberculin reactions consisted of 
further X-ray examination at Healthwin Hos- 
pital, detailed instructions to parents regarding 
the children’s condition and necessary care, 
home visits and “check-up” examinations at reg- 
ular intervals. As a result of the X-ray examina- 
tions given to township patients 41 adults and 
19 children were found to be in need of treat- 
ment and were referred to Healthwin Hospital 
for care. 


We suggest that associations always indicate 
the name of their state in publications of this 
character. There are a number of St. Joseph 
counties. 


A Challenge—“We have to take a new hold 
on tuberculosis if we are going to really do the 
best work, all of us, and I would say we have 
to take a strangle hold on tuberculosis—.” This 
quotation from a paper by Homer Folks, execu- 
tive secretary of the New York State Charities 
Aid Association, sums up the theme of the asso- 
ciation’s 1938 meeting, the papers of which have 
recently been published. Expressing encourage- 
ment with what has been accomplished thus far, 
Mr. Folks urged the delegates to make greater 
use of modern scientific knowledge, particularly 
of the X-ray in finding early cases, and stated 
that it was “rationally practical, financially prac- 
tical and administratively possible to bring tuber- 
culosis under complete control within twenty 
years.” 


Dr. Edward S. Godfrey, Jr., Commissioner of 
Health in New York State presented a paper in 
which he emphasized the importance of economic 
factors in relation to tuberculosis. Drawing at- 
tention to the importance of family contacts in 
epidemiology, Dr. Godfrey stated: “In the great 
majority of families having tuberculosis, we have 
the tubercle bacillus as the exciting cause and 
we have poverty or a marginal standard of liv- 
ing as the predisposing cause. Put the two to- 


gether and we have the most favorable circum- 
stances for the development not simply of tuber- 
culosis infection, but tuberculosis, the disease.” 

Sounding the same note of optimism as did 
Mr. Folks, Dr. Godfrey said that if we attack 
the problem more intensively and with a better 
understanding of predisposing factors, particu- 
larly the factor of the marginal standard of liv- 
ing, at the end of twenty-five years tuberculosis 
would no longer be a major cause of morbidity 
and mortality. 


Stresses Health Education — The Charleston 
County (S. C.) Tuberculosis Association, ac- 
cording to its annual report for 1938, believes 
that it made substantial progress in its health 
education message last year, through a number 
of media. As part of the health education pro- 
gram, an institute was conducted for senior 
nurses of local training schools, health educa- 
tion courses were financed in the College of the 
Charleston Summer School for Teachers, and 
in the County Summer School for Negro Teach- 
ers. More than three months of intensive in- 
struction in tuberculosis diagnosis and therapy 
was given to senior students of the Medical 
College of South Carolina at the Pinehaven Sana- 
torium, directed by the association. 

Last fall the association opened a chest clinic, 
the first it has maintained solely by itself. Be- 
cause of limited personnel and funds, the find- 
ing and examining of contacts of active cases 
rather than examination of the general public 
will be emphasized. It will limit its tuberculin 
testing in the schools and recommend that this 
work be carried on by the Board of Education 
in the public schools and by the directors of 
private schools. 

Other phases of the association’s program 
are admirably covered in the comprehensive, 
28-page report. 


Central N. E. Report—The first annual report 
of Harding L. White as Managing Director of 
Central New England Sanatorium is unusual in 
its conciseness and candor. The point of view 
indicated in the two following principles pre- 
sented gives a glimpse of the approach to the 
sanatorium’s problem: 

Our point of view must be threefold: physical, 
that is, adequate medical supervision and check- 
up; vocational, effective training and practice 
on the job; and psycho-social, the building in 
each individual once in the group of better 
mental attitudes than are usual among patients 
after treatment in sanatoria. 

We must, at Rutland, be constantly alert to 
our mistakes and deficiencies with the full know]- 
edge that there is not any ready-made program 
which can be Jaid down or set of rules that can 
be followed. We must take full advantage of in- 
formation available and help offered, and trans- 
late them in terms of our own project. 


Copies may be obtained from Harding L. 
White, at the Rehabilitation Center, Central New 
England Sanatorium, Rutland, Mass. 


Clinic Work in Alaska—A summary of the 
tuberculosis clinic activities in Alaska is set 
forth in a mimeographed report issued by the 
Territorial Department of Health at Juneau, 
through Dr. J. C. Haldeman, tuberculosis 
clinician. 

Itinerant tuberculosis clinics have been con- 
ducted in Alaska since December 1936. The 
X-ray equipment was purchased by the Alaska 
Tuberculosis Association through the use of 
funds obtained by the sale of Christmas Seals 
in the Territory and further funds obtained from 
the same source help defray the expenses of 
the clinics. All the larger towns have been visited 
and it is the aim of the Department to carry 
the work to as many of the more isolated com- 
munities as possible. 

In accordance with this policy, during the last 
six months clinics were held for the first time 
in Fort Yukon, Bethel, Mountain Village and 
Kotzebue; clinics were held for both King Island 
and Diomede Island natives and tuberculosis 
activities were extended up the Arctic Coast to 
Teller, Shishmaref, Point Lay, Point Hope, 
Wainwright and Barrow. Nome, Fairbanks, 
Palmer, Wasilla and Eklutna where clinics had 
been previously held were visited. 

Between December 1936 and December 1938 
inclusive, 4019 X-rays have been taken; 257 of 
these were retakes, that is, pictures taken at 
intervals of 6-12 months on patients shown pre- 
viously to have evidence of tuberculous infec- 
tion. Tuberculin tests were given to 3335 whites 
and 2501 natives. 

The clinic has three fundamental aims: Early 
diagnosis; Education; Evaluation of data on in- 
cidence of tuberculosis in Alaska. 


New York’s Parochial Schools—Health edu- 
cation occupies a prominent place in the ele- 
mentary school course of study recently issued 
by the Catholic School Board of the Archdiocese 
of New York. On the time schedule, provision is 
made for health to be taught in every grade 
from the first through the eighth. In the health 
section, suggestions for the grades include the 
kindergarten as well. 

The health section is divided into two parts: 
The first furnishes the teacher with a back- 
ground of information and points the way for 
the kind of organization of principles and pro- 
cedures which will function most effectively in 
the health teaching program. The second part 
outlines class materials necessary for each grade 
level. This course of study is required in all of 
the elementary parochial schools in the Arch- 
diocese of New York. 

We are happy to see the name of Mrs. Eliza- 
beth Semenoff, Secretary for School Health Edu- 
cation of our Bronx Tuberculosis Committee, 
listed among those who contributed professional 
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aid to the committee of teachers who prepared 
the course of study. 


Milbank Fund Report—A looking toward the 
eradication of tuberculosis rather than emphasis 
merely upon reduction of cases was the keynote 
of a round table on tuberculosis at the sixteenth 
annual meeting of the Milbank Memorial Fund. 
A complete report of the meeting is published 
under the title Modern Health Trends. (113 pp.) 


Dr. Edward S. Godfrey, who sums up the dis- 
cussion, gives a background of the tuberculosis 
situation throughout the country, citing mortality 
records in all sections. He mentioned the reports 
of Dr. Gass and Dr. Opie on variations in the 
prevalence of tuberculosis infection, declaring 
that their findings indicated no apparent relation 
between indices of standards of living and 
tuberculosis mortality. 


More scientific knowledge of tuberculosis than 
is now possessed was considered essential to a 
campaign for the eradication of the disease by 
Dr. James Alexander Miller. There is need to 
know more about constitutional factors in re- 
sistance, for regular supervision of individuals 
with latent foci of infection, for wider X-ray 
and tuberculin surveys in communities, he said. 


Dr. Robert E. Plunkett estimated that 35,000 
cases of active tuberculosis would be discovered 
in the United States in one year through X-ray 
examination in industry and on admission to 
general hospitals. 


Bailey Burritt urged that present relations be- 
tween tuberculosis agencies and public welfare 
departments be strengthened. Countless families, 
he said, were quite unable to “support” an ill- 
ness such as tuberculosis. Dr. John H. Korns 
and Dr. Herbert R. Edwards supported Mr. 
Burritt’s opinion, citing that families of the 
great majority of tuberculosis cases had an an- 
nual income of less than $1,000. 


Dr. Plunkett, Dr. Charles J. Hatfield and Dr. 
Esmond R. Long of Phipps Institute, Phila- 
delphia, Penna., in reporting on rehabilitation, 
emphasized that industry should take an im- 
portant part in solving this phase of the tuber- 
culosis problem. 


In the opinion of the group, deficiencies in 
tuberculosis control measures include inequality 
in distribution of hospital facilities in various 
states; failure over a period of years to secure 
earlier diagnoses; too little consideration for the 
personal problems of the patient, and too little 
emphasis upon the care of the post-sanatorium 
patient. 

Points to be pursued included the study as to 
why minimal cases are not being found; the 
discovery of a way to bridge the gap between 
the finding of a tuberculosis case and securing 
of hospital care; continued study of factors 
which might cause variations in tuberculosis 
morbidity and mortality; knowledge of the 
economic status of the patient with a view to 
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securing public support for relief, and the prob- 
lem of rehabilitation. 


Minnesota on Rehabilitation —In Everybody's 
Health, published by the Minnesota Public 
Health Association, August-September, 1938 
issue, appears an article by F. H. Finch of the 
Minnesota State Rehabilitation Service, on ar- 
rested cases of tuberculosis that have been aided 
by that division. The title of the article is 
“Getting Back to Work” and we strongly urge 
that you obtain a copy of it, for it shows clearly 
what may be done through the close cooperation 
of community agencies in rehabilitation of the 
tuberculous. 


One Year in Belfast—The Years Work, a 
report of the Chief Tuberculosis Officer of Bel- 
fast, Ireland, population 438,112, gives some 
interesting data regarding their service during 
the year ending December 31, 1937. In that 
period 2,333 persons reported as having tuber- 
culosis were examined. Forty-four per cent were 
found to be tuberculous and nine per cent sus- 
pect. The attendance of old patients at the 
health centers for examination and treatment 
numbered 26,129 visits. During the year 6,347 
patients were under observation and treatment. 
The visiting nurses made 40,000 visits. Of the 
510 persmns who died in Belfast from all forms 
of tuberculosis 426, or 84 per cent, were under 
the care of the tuberculosis officer. 


New Syphilis Pamphlets—Two new pamphlets 
on syphilis, “Syphilis, Its Cause, Its Spread . . . 
Its Cure!” and “Syphilis and Your Town” can 
be obtained from the Superintendent of Docu- 
ments, Washington, D. C., for $1.00 per hundred 
copies. The booklets are well written, interest- 
ingly illustrated and have compelling front 
pages. In short, they show all the earmarks of 
successful advertising technique. To our mind, 
they are far ahead of anything the Government 
Printing office has produced on the subject. De- 
signed to tell the whole story of syphilis for the 
layman, they are pamphlets people will look at, 
read and understand. 


Tuberculosis in Africa—An unusually inter- 
esting account of the tuberculosis program in 
the bush country of Africa with emphasis on 
collapse therapy is incorporated in an article by 
Dr. -H. N. Davies in November Tubercle pub- 
lished in London by the John Bale Medical 
Publications, Inc. “The Work of a Tubercu- 
losis Unit in East Africa” it is called and it en- 
compasses the program in the so-called Moshi 
District on the slopes of Kilimanjaro in former 
German East Africa, from 2,600 to 6,500 feet 


above sea level. 


The difficulties under which the workers labor 
are enormous. Roads in the whole area are prac- 
tically impassable during the heavy rains of 
March, April and May. Europeans cannot re- 
main in the heat of the native hut for more 


than a few minutes and “even the educated 
native is essentially superstitious.” 


The population of the district is about 172,000, 
density as a whole being 77.4 per square mile, 
but more than 400 per square mile on the 
mountain slopes. The first tuberculosis sana- 
torium was established in 1927. Beer drinking 
from a common cup is considered as a danger- 
ous source of contagion, “though the dark, 
warm, windowless hut of the African, with 
human beings and cattle in close contact, and 
total lack of any form of cleanliness gives a 
perfect setting for massive and continuous re- 
infection.” 


At the end of 1936 recorded cases of tubercu- 
losis in the district, of all types, numbered 
2,122. Known deaths in 2,122 cases totaled 576. 

It was not until 1932 that the author took 
into the district a pneumothorax apparatus and 
instruments for thoracic surgery. This coincided 
with the acquisition of X-ray equipment donated 
by a fellow physician who was conducting a 
tuberculosis survey throughout the territory. 

All pneumothorax inductions are performed 
in the hospital upon cases selected from outlying 
dispensaries, and when intervals between refills 
have been extended to three or four months the 
patient is discharged to his dispensary and 
pneumothorax continued at the next visit of the 
visiting medical officer or compounder. Some- 
times refills have to be given on the roadside. 

During the period of five years from January, 
1933, to December, 1937, 261 patients have re- 
ceived collapse therapy. Of these, 219 or 84 
per cent received artificial pneumothorax with 
or without additional measures. The remaining 
16 per cent had purely operative treatment. 

Of the 219 who received pneumothorax this 
was the sole treatment in 57 per cent, while 43 
per cent had operative measures in addition. 
The operative staff consisted of one medical 
officer, one Asiatic compounder and two African 
dressers. All operations were performed in the 
hospital, and the X-ray work was done by an 
African dresser. 


Tuberculosis in India—It has been thought 
that industrialization and urbanization are play- 
ing a large part in the dissemination of tuber- 
culosis in India. To find out in what way the 
rural population is reacting to tuberculosis in- 
fection as a result of aggregation in connection 
with industry, a survey was carried on during 
1937 by the Tuberculosis Inquiry in connection 
with its general tuberculosis work. This Inquiry 
is made possible through the Indian Research 
Fund Association, and has in the past correlated 
its findings to give valuable information on the 
tuberculesis problem in India. : 

The epidemiology, pathology and bacteriology 
of the disease are studied continuously, and re- 
lated phenomena such as the part played by 
solar radiation in influencing tuberculous infec- 


tion in the tropics, and pulmonary diseases 
which simulate pulmonary tuberculosis are given 
special attention. 


The 1937 work of the Inquiry is incorporated 
into the annual report of the All-India Institute 
of Hygiene and Public Health at Calcutta, 
printed by the Government of India Press. The 
entire report, 64 pages, shows that valuable 
contributions are being made by the Institute 
in combating India’s peculiar public health 
problems, which include cholera, malaria, rickets 
and the exceptionally high mortality of mothers 
and babies. 


Dr. A. C. Ukil writes the section on the Tuber- 
culosis Inquiry. A survey was made among the 
5,299 workers of a jute factory 22 miles from 
Calcutta. The jute industry, a monopoly in that 
part of the world, is an unexplored field, ac- 
cording to the report. Because of the fact that 
it is one of the dusty trades, it is a good proving 
ground. Of the mill’s population, 3980 are adult 
males, 836 females and 483 children, from almost 
all provinces of the country. Approximately two- 
thirds live in masonry barracks, and the rest in 
crowded, unsanitary bustees, or villages, near the 
mill, and offer a representative mixed popula- 
tion and varied conditions of sanitation and over- 
crowding. This particular mill is the only one 
in the neighborhood of Calcutta having an X-ray 
machine. The authorities are also willing to co- 
operate in the survey, a point to be considered in 
this part of the world. 


Workers are being examined by sections, ac- 
cording to the degree of exposure to dust in- 
halation. Besides a full clinical examination, 
every individual is tested with tuberculin, the 
chest is X-rayed and blood and sputum exam- 
ined, if sputum is present. So far 224 workers 
have been examined. Of these, five show “definite- 
ly active” lung tuberculosis, 11 “probably active” 
and 143 show arrested or latent foci. 


It is proposed to follow up new entrants with 
this same examining procedure. Besides exami- 
nation of the mill workers, home surveys will 
be conducted in as many cases as possible. The 
chemical composition of the dust also will be 
studied. 


In another survey the Inquiry has examined 
648 infants and children for tuberculous infec- 
tion, up to the end of 1937. It is their intention 
to make thorough examinations of 1,000 chil- 
dren to establish the basis for a comprehensive 
report. Of children examined and followed up 
in 1937, 172 were contacts of “positive sputum” 
cases, 13 of “negative sputum” cases and 19 of 
“unknown sputum” cases. Of these, 165 had “in- 
timate” contact and 39 “distant contact.” The 
Mantoux test was positive in 72.7 per cent. Active 
parenchymal lesions were detected by radioscopy 
in five per cent; healed parenchymal lesions in 
3.3 per cent and definitely enlarged hilar glands 
in 30.8 per cent. 
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Home surveys revealed that the majority of 
cases belonged to the poor classes. The tuber- 
culosis mortality rate in children below 15 
years was found to be 50 per cent higher than 
the general mortality rate. 

It is well know that pulmonary tuberculosis 
often runs an acute course among the hill peo- 
ples of India and an investigation among the 
peoples in the neighborhood of the Eastern 
Himalayas, involving 1,650 persons, was under- 
taken. Several interesting results were realized: 
that rural people showed an incidence of 34.9 
per cent and semi-rural 47.4 per cent; bustee 
areas showed a lower infection rate than the 
town proper and bazaar areas; the Chinese 
showed the highest incidence among racial 
groups. The report states that a survey carried 
out under this Inquiry in 1928 in the plains of 
Bengal, Bihar, Assam and Madras among 6,500 
individuals showed almost the same incidence as 
is found in the rural and semi-rural areas today. 
The conclusion drawn is that infection is spread- 
ing fairly quickly in these rural areas which 
were probably at one time comparatively free 
from the disease. 


New Hampshire—The New Hampshire Tuber- 
culosis Association has just issued its annual 
report for 1938, a businesslike pamphlet of 
thirty-two pages in which are recorded the results 
of the year’s work in tuberculosis control, the 
Governor’s Christmas Seal proclamation and 
principal addresses delivered at the association’s 
annual meeting. 


New Hampshire’s death rate, the lowest in 
New England, and the eighth lowest in the 
nation, was 28.0 per 100,000 population in 1937. 
This is interesting in view of the fact that the 
state is an industrial one, and, contrary to gen- 
eral conception, one of the most urbanized states 
of the Union though its cities are small. Approxi- 
mately half of the gainfully employed are en- 
gaged in manufacturing, and for the most part in 
trades and occupations of the indoor and dusty 
type, in cotton and woolen mills, hosiery mills, 
shoe shops and needle factories. Forty-eight per 
cent of the population of the state is of foreign 
birth of mixed parentage. 

In 1920, the year when the statewide campaign 
against tuberculosis was inaugurated, the death 
rate was 97.9 per 100,000 population. 

Despite the declining tuberculosis death rate, 
the report notes than “an enormous amount of 
service devolves upon the association in further- 
ance of its objective—the ultimate eradication 
of the disease from the state.” 

To aid in the search for hidden cases, a state- 
wide chain of tuberculosis clinics and nursing 
service was maintained during the past year. 
Clinics in fifty-seven cities and towns gave advice 
to residents from all parts of the state and from 
Canada, Vermont and Maine. Six thousand, eight 
hundred and ninety-eight individuals received 
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medical service in the elinic centers, including 
persons receiving first examinations and those 
reexamined. 

Persons receiving nursing service during the 
year numbered 7,238. Staff nurses of the associa- 
tion made a total of 21,097 home and social ser- 
vice visits. Children examined in clinic centers 
numbered 2,832. 

This paragraph on clinics is informing: 

“Our tuberculosis clinics are becoming more 
and more recognized as chest clinics by members 
of the medical profession and the laity. Many 
puzzling non-tuberculous diseases are being sent 
to us for diagnosis particularly cases which prove 
to be abscess of the lung, bronchiectasis, or can- 
cer of the lung, or heart disease. Among non- 
tuberculous cases discovered were 7 cases of 
cancer of the lung, 8 cases of abscess of the lung, 
23 of bronchiectasis, 53 of asthma, 185 of bron- 
chitis.” 

Tuberculin testing and chest X-ray involving 
1,623 children were carried on in fourteen high 
school groups, four more than during the previ- 
ous year. Fourteen per cent, or 237, were positive 
reactors. Of this group 218 were X-rayed. Seven 
were found to have healed tuberculosis of the 
lungs, and 31 healed tuberculous bronchial 
glands. 


U. S. Public Health Service Bulletin—The 
United States Public Health Service has recently 
published Bulletin No. 9 in their series of 
National Health Survey pamphlets, which is 
entitled, “Disability from Specific Causes in Re- 
lation to Economic Status.” While various 
diseases are considered, our interest is particu- 
larly centered in the report on tuberculosis. 

The following table gives briefly the gist of 
the report. The rates are based on all persons 
in all families surveyed. 


Days uf Disability (per Person per Year) from 
Tuberculosis, for Persons of All Ages, 
According to Economic Status 


A 1 family i Days of disability per 
or relief status person per year 


0.26 

Nonrelief 
Under $1,000 0.31 
$1,000 to $1,500 .................... 0.20 
$1,500 to $2,000 ..................4 0.14 
$2,000 to $3,000 ..............0 0.11 
$3,000 and over ...........:.ss0000+ 0.08 


It will be noted that the rate for persons in 
families on relief is almost nine times as high 
as that for persons in the upper income group, 
$3,000 and over. Even those with annual in- 
comes of less than $1,000 have an illness rate 
from tuberculosis almost four times as high as 
those in the $3,000 and over group. 


Tuberculosis in Cyprus—A detailed report 
of the work of Dr. Noel D. Bardswell on the 


— 


island of Cyprus published by the British Na- 
tional Association for the Prevention of Tuber- 
culosis, contains an extremely interesting account 
of the instituting of a tuberculosis control pro- 
gram among a people living under truly primi- 
tive conditions. 

The inhabitants of the island which is now 
under British sovereignty are principally Greek 
and Turkish. Tradition and superstition are the 
main obstacles in organizing a public health 
program. 


It is reported that there is a great fear of 
tuberculosis among all classes. Furthermore, it 
is not uncommon to find that tuberculous per- 
sons are expelled from their villages, and since 
there is no provision for poor-law asylums or 
hospitals, these unfortunates generally die by 
the wayside. Such conditions do not, of course, 
encourage the reporting of the disease, and the 
morbidity statistics confirm this. 

Dr. Bardswell, working in cooperation with the 
civil authorities and some of the more promi- 
nent physicians of the island, was able to com- 
plete a tuberculin survey of the Cypriot people. 
In addition to tuberculin testing, a careful in- 
vestigation of the incidence of the disease was 
made in the towns which were visited. The rate 
of positive reactors among 8,804 children tested 
in the villages was 6.5, and for 1,841 children 
tested in the district towns, 8.2. 


Importance of Health Recognized — In the 
April Journal of Higher Education, Dr. Jesse 
Feiring Williams writes a significant commen- 
tary on the Second National Conference on 
College Hygiene. Under the title, “Health in 
Colleges” he shows how health as a state of 
well being has “at last come clear and full into 
the ken of general education.” The article should 
be widely read by all who are concerned with 
the field of college hygiene. 


Public Health Salaries—Information received 
from 2,500 public health agencies constitutes the 
basis for an analysis of personnel and salaries 
paid them, prepared by Dr. Anthony J. Borowski, 
research analyst associated with the National 
Health Inventory in a paper entitled “Positions 
and Rates of Pay in Public Health Agencies” 
which appeared in the October, 1938, issue of the 
American Journal of Public Health. Dr. Borow- 
ski presents a detailed discussion of the data 
accumulated on this subject. 

Of the original 2,500 agencies reporting, only 
1,861 supplied information which could be used. 
This data concerned 94 counties in 19 states. 
Seventy-five per cent of the agencies studied were 
under governmental control and include a large 
number with one health officer. 

Particularly interesting is the place of tubercu- 
losis work in this study. Fifty-four tuberculosis 
agencies were listed in the total of 1,861 which 


composed the study. The pertinent information 
is presented below: 


All Agencies 
1,861 
18,917 
Personnel per 10.2 
Total full-time personnel............ 12,574 
Full-time personnel per agency.. 6.8 
Total part-time personnel............ 6,343 
Part-time personnel per agency.. 3.4 


Tuberculosis Agencies 


923 
Personnel per 17.1 
Total full-time personnel............ 291 
Full-time personnel per agency.. 5.4 
Total part-time personnel............ 632 
Part-time personnel per agency.. 11.7 


The personnel of the fifty-four tuberculosis 
agencies included the following: 


Full Time Part Time 


Staff 1 5 
Clinic Physicians.............. 6 186 
74 16 
2 152 
208 273 

Total 291 632 


Salaries paid to all full-time workers in the 
public health field averaged as follows: 


Health Non-Official 
Departments Agencies 

Average Average 
Personnel Number Salary Number Salary 
Staff physicians 442 $3,014 $2,911 
Clinic physicians 160 =1,415 53 2,263 
Nurses 2,921 1,463 2,032 1,507 
Dentists 76 2,151 44 1,556 
Inspectors 1,157 1,915 3 1,876 
All Others 3,240 1,545 1,125 1,297 


For Better Dental Care—A Guide to Informa- 
tion about Dental Health is a new pamphlet 
issued by the Committee on Community Dental 
Service of the New York Tuberculosis and 
Health Association. Advantages of early dental 
care, the frequency of dental examination, the 
seriousness of focal infection in young children, 
essentials in diet for good health and good teeth 
are among the topics discussed briefly. 

One page is given over to a listing of reference 
books and pamphlets in oral hygiene for profes- 
sional workers. Copies may be obtained from the 
New York Tuberculosis and Health Association, 
386 Fourth Avenue, New York, N. Y. 


AICP Consolidates—In the 95th Annual Re- 
port of the New York Association for Improv- 
ing the Condition of the Poor announcement 
is made of the consolidation of that organization 
with the Charity Organization Society to form 
the new Community Service Society of New York. 
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The new organization will continue the same 
general type of work carried on by the AICP. 
Some activities may be diminished as the need 
decreases, the report says, or as government 
agencies take over the responsibility of offering 
services given by private agencies. Others will 
be increased. 


Spero Industries in England—A concise, il- 
lustrated description of the Spero Industries, 
operated near London for recovering tuberculous 
workers is contained in the January, 1939, issue 
of the British Journal of Tuberculosis. tt pre- 
sents a brief history of the development of the 
project, a description of the premises, and selec- 
tion of patients, wages, hours and supplementary 
benefits. The article is refreshingly free from 
wishful thinking. 


SEAL SALE 


60 Minutes to Go—The National Conference 
of Tuberculosis Secretaries has allotted one 
hour to Seal Sale for each of the following 
groups: 

Cities and counties under 100,000 population, 
from 3 to 4 p.m.; cities and counties over 
100,000, population, from 4 to 5 p.m., June 26. 


At each group meeting the first verbal report 
will be given on the pooled study made by mem- 
bers of the 1938 Christmas Seal Study Club, 
who mailed 4,105,739 letters in the last Seal 
Sale, approximately one-third of all letters 
mailed in the United States. 

W. P. Shahan will interpret the report for 
the first named group and James G. Stone for 
the second group. 

One of the outstanding accomplishments of the 
Christmas Seal Study Club is the development 
of a common language for Seal Sale workers 
through the use of standard key symbols for 
classifying their mailing lists. 

The 1938 Study Club members represent 154 
associations from 39 states. Never before have 
we had such a large number of reports so ex- 
actly comparable, and never before have we 
been able to discuss any reports in terms that 
we all understand so clearly. 

It will be the liveliest Seal Sale discussion in 
the history of the thirty-five annual meetings of 
the National Tuberculosis Association! 


You will also have the privilege of hearing a 
national business leader, who will present the 
outlook for business in 1939 (with or without 
a war). We cannot tell you more now, but we 
can assure you it is going to be valuable for 
fund raisers. 

Exhibits at the meeting will consist of mail- 
ing ensembles from 50 large cities. Individual 
Seal Sale Consultation Service will be given 
through the entire three days of the meeting. 
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NEWS REEL 


Dr. Michael A. Cunningham, assistant super- 
intendent of the Iowa State Sanatorium for 
thirteen years, has been appointed superinten- 
dent and medical director of the Jefferson County 
Tuberculosis Hospital. Dr. Cunningham was 
formerly medical director of the Holy Cross 
Sanatorium, Deming, N. M. 


Willis E. Chandler, executive secretary of the 
Rhode Island Tuberculosis Association, has just 
completed his twenty-fifth year in that position. 
At the association’s annual luncheon meeting on 


.March 15th, he was given a vote of appreciation 


for this service. 


His mother, Mrs. Sarah A. Chandler, who 
has attended many National Association confer- 
ences with him, celebrated her ninety-fifth birth- 
day the same week and spoke at the luncheon, 
giving heredity, keeping busy and peace of 
mind as her formula for long life. 


In the death of Dr. William Hallock Park, 
New York City has lost one of its leading and 
most revered physicians. For forty-six years 
Dr. Park was associated with the Department 
of Health laboratories. He was a leader in the 
immunization campaign against diphtheria for 
children. 


Miss Bertha Clement, director of the tuber- 
culosis clinic, consultant in the maternal wel- 
fare clinic and a worker in other fields of social 
welfare in Birmingham, Ala., was honored for 
twenty-five years of valuable service at a luncheon 
given by the directors of the Jefferson County 
Anti-Tuberculosis Association. Thousands of 
adults and children have been given helpful 
advice through the tuberculosis clinic with which 
Miss Clement has been affiliated since 1914. 


Dr. George S. Stevenson has been appointed 
medical director of the National Committee for 
Mental Hygiene, and Dr. Clarence M. Hincks 
part-time field consultant. Dr. Stevenson for 
the past twelve years served as director of the 
Committee’s Division on Community Clinics. 


Dr. David T. Smith of Duke University, a 
former member of the Board of Directors of the 
National Association represented the N.T.A. at 
the Centennial Celebration of Duke University 
held at Durham, N. C., on April 21, 22 and 23. 


vc 


